Post-operative course: The diarrhoea remained unchanged; the gastric acid levels (Table 1, C) remained high and fat excretion was still 18 g in twenty-four hours. Therefore it is apparent that there are further tumours in the remaining pancreas.
Progress: Three months post-operatively his condition has improved. The diarrheea has virtually ceased. His headaches have gone, he can concentrate without difficulty and no longer gets irritable.
It is possible that the improvement is associated entirely with the removal of the parathyroid tumour and that the removal of two pancreatic tumours has had no effect on the course of the illness, particularly as a recent test meal (29.7.64) and a frcal fat balance remain unchanged.
Polyposis Coli with Hypoproteina-mia G C D Roberts FRCS D M. male, aged 28. Student History: Presented 9.3.59 with a history of sudden onset of intermittent lower abdominal pain and diarrhoea twelve days previously, increasing in severity and now up to nine liquid motions daily containing blood and mucus. No relevant past or family history. Subsequent course: On admission (10.3.59) he was apyrexial and no abnormality was felt in the abdomen or on rectal examination. On sigmoidoscopy, the mucosa of the rectum and lower sigmoid was hyperxemic and granular and bled easily; no ulceration was seen.
Investigations: Blood: Hb 82 %. WBC 13, 600 (polys. 70 %). ESR 8 mm in one hour (Wintrobe). Serum albumin 3 7, globulin 17 g %. Stool: blood and leucocytes present; no amoebee found; no pathogens on culture. Barium enema normal. The symptoms persisted over the next three weeks; Hb fell to 64 % and the serum albumin to 2-6 g %. He was transferred to a medical ward with a provisional diagnosis of ulcerative colitis. His condition rapidly improved with hydrocortisone retention enemas and blood transfusion and he was discharged symptom-free two weeks later. was passing one formed motion daily On sigmoidoscopy the rectal mucosa appeared hyperemic and cedematous.
Investigations: Blood: Hb 70 %. Serum albumin 1 9, serum globulin 2-1 g %/ Stools strongly positive for occult blood. Barium enema (Fig 1) D The colon had altered since the previous examination, and the distal part now presented a smooth outline and the proximal part a very shaggy outline. The transverse colon had lengthened and showed a complicated mucosal pattern and enlarged calibre These appearances suggested ulcerative colitis a Treatment: Treatment -with hydrocortisone retention enemas was re-started and a blood transfusion given. The tinued to the time of admission. ,No blood had been seen in the stools, though Hb had fallen to 47%. He lost 2 stones in weight with increasing lassitude, anorexia, and latterly swelling of his ankles. On the day of admission he was febrile and the abdomen was distended with an illdefined tender mass palpable in the left side. On the following day signs of peritonitis were prese'nt.
Operation (11.8.60): At laparotomy, free turbid fluid was found in the peritoneal cavity. The transverse colon was grossly thickened and inflamed and there appeared to be a small perforation in the centre of the thickened area. There was marked enlargement of the ileoczecal and middle colic lymph glands. Subtotal colectomy with ileostomy was carred out with exteriorization of the distal cut end of the colon.
Operiation specimen: Commencing about 13 cm from the ileoczecal valve, the ascending colon showed multiple polyposis without surrounding colitis; this area in the proximal 13 cm of the transverse colon showed a combination of extreme polyposis with cedema of the intervening mucosa and massive thickening of the bowel wall up to 2 cm. There was obvious fibrinous peritonitis in this region and the appearance suggested that a perforation had taken place, though the exact site was not found. At the end of the transverse colon the inflammation disappeared but the extreme mucosal polyposis continued to within 8 cm of the distal end of the specimen. Microscopy showed massive necrosis of a pigmented adenomatous polyp in the ascending colon (Fig 2) . In the transverse colon, most of the mucosa was necrotic, the muscle was cedematous and there was acute septic pericolitis with abscess formation.
Subsequent course: His immediate progress was good and he regained almost 2 stones in weight. Sigmoidoscopy in February 1961 revealed no evidence of polypi in the rectum or remaining colon. Two episodes of ileostomy obstruction occurred. After the second episode, ileosigmoid anastomosis was performed on 20.4.61. He has remained well since with one formed motion daily.
Psoriasis in Association wtih Hypocalcaemia P R Montgomery MRcP
Woman, aged 63
History: Subtotal thyroidectomy was performed for thyrotoxicosis in 1946; following this the patient felt as if her mind were wandering, had tinglings in the arms and legs, and tetanic cramps occurred. Chvostek's sign was negative but Trousseau's sign was positive. She was treated with intravenous calcium gluconate and her symptoms subsided. In 1947 she complained of many hypochondriacal and anxiety symptoms, for which she attended a psychiatrist and was admitted to a mental hospital.
In 1954 she was thought to be myxcedematous and was treated with thyroid extract 60 mg daily. 22.6.60: Left lens extraction for cataract. 6.6.62: Right lens extraction. Some endophthalmitis followed. October 1962: Admitted for right endophthalmitis and referred because of her psoriasis. She was found to have extensive classical psoriasis which she said began within a month or two of thyroidectomy in 1946. Serumn calcium 7-8, ionizable calcium 3*3 (normal 4*0( 5 6; hyperparathyroid range 3 -0-25), inorganic phosphate 5-9 mg/100 ml (normal adult 2 5-4 5). Treatment and progress: A low phosphate diet, calcium lactate 1 -2 g t.d.s. and calciferol 100,00 units t.d.s. produced great improvement both in. her general symptoms and in her psoriasis.
